
08 LOUISIANA INCOME - Print the amount of income from your federal return that
is taxable to Louisiana. See instructions on page 7 and attach a schedule. .............................................. 8

09 RATIO OF LOUISIANA INCOME TO FEDERAL ADJUSTED GROSS INCOME
(Divide Line 8 by Line 7. Carry out two decimal places in the percentage. DO NOT ROUND UP.
The percentage cannot exceed 100%.) .................................................................................................. 9

 �
 �

IMPORTANT!
You must print your SSN(s) above in

same order as shown on federal return.
If this is an amended return, mark this box.

Total of
6A & 6B

D Total exemptions (Total of 6A, 6B, and 6C.) 6D

FILING STATUS: Print the appropriate number in the
filing status box. It must agree with your federal return.

C Number of dependents (Print number from Line 6C of federal return, print name(s) below.)

________________________________________________________
 ✸ If the qualifying person is not your dependent, print name(s) here.

_____________________________________________________

6C

 �

Print a “1” in box if single.

Print a “2” in box if married filing jointly.

Print a “3” in box if married filing separately.

Print a “4” in box if head of household.✸
Print a “5” in box if qualifying widow(er).

YourselfA 65 or
older

6 EXEMPTIONS: You must claim an exemption for yourself on Line
6A even if someone else claimed you on their federal tax return.

Blind

IT-540B

Spouse’s Social
Security Number

Your Social
Security Number

2003 LOUISIANA Nonresident and Part-year Resident
PLEASE PRINT IN BLACK INK ONLY USING ONLY CAPITAL LETTERS.

➔

➔

SpouseB 65 or
older

Blind

x

, 00.,
, 00.,

%.

Over
6431

 �

12 YOUR LOUISIANA INCOME TAX - Print the amount
from the Tax Computation Worksheet, page 8. ......................................................................................... 12

13 LESS NONREFUNDABLE TAX CREDITS - Attach schedule and explanation. ....................................... 13

 �
 �

 �

14A ADJUSTED LOUISIANA INCOME TAX - Subtract Lines 13 and 13A2 from Line 12.
If less than zero, print “0”. ........................................................................................................................ 14A

10A FEDERAL INCOME TAX - (See instructions on page 7.) ............................................................... 10A

10B ALLOWABLE FEDERAL INCOME TAX DEDUCTION - Multiply Line 10A

by the ratio on Line 9. ..........................................................................................................................10B

11 LOUISIANA NET INCOME - Subtract Line 10B from Line 8.
If less than zero, print “0”. .................................................................................................................... 11

 �
 �

, 00.,
, 00.,
, 00.,
, 00.,
, 00.,

, 00.,
, 00.,

 �

, 00.,

 �

14C TOTAL INCOME TAX AND CONSUMER USE TAX - Add Lines 14A and 14B. .......................... 14C

07 FEDERAL ADJUSTED GROSS INCOME - Print the amount from your federal Form 1040EZ, Line 4,
OR federal Form 1040A, Line 21, OR federal Form 1040, Line 34, OR federal Telefile
worksheet, Line “I”. If your federal adjusted gross income is less than zero, print “0”. .............................. 7
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➨

For address
change, mark
box.

For name
change, mark
box.

14B CONSUMER USE TAX - Amount from Consumer
You must mark one No use tax due. Use Tax Worksheet, page 11.
of these boxes. ...................................................................................................................................... 14B

Do Not Submit A Photocopy
of Your Federal Return.

COMPUTATION OF TAX

64 3 11 66 1 2 3 1 2003

15B PAYMENTS ON 2003 DECLARATIONS, CREDIT CARRIED FORWARD FROM 2002,
COMPOSITE PARTNERSHIP PAYMENTS, AND PAYMENTS WITH EXTENSIONS. ..................... 15B

15A TOTAL LOUISIANA INCOME TAX WITHHELD IN 2003 - Attach Form(s) W-2. .................................. 15A

�
 �

, 00.
, 00.,
, 00.

15C1 INVENTORY
TAX
CREDIT-
See instructions. 15C1

 �

, 00.
15C2 CREDIT FOR PROPERTY TAXES PAID BY
TELEPHONE COMPANIES- (See instructions.)

, 00.
15C2

15C

15D PRISON INDUSTRY ENHANCEMENT PROGRAM CREDIT. (See instructions.) .............................. 15D , 00.,

 �

 �

City, town, or APO State ZIP

Present home address (number and street including apartment number or rural route)

Your first name and initial Last name

If joint return, spouse’s name and initial Last name

 �13A2 NONREFUNDABLE
CHILD CARE
CREDIT ........................ 13A2 , 00., 00.

 �13A1 AMOUNT OF FEDERAL
CHILD CARE
CREDIT .......... 13A1

For
decendent
filing, mark
box.

 �15E2 REFUNDABLE CHILD
CARE CREDIT ............. 15E2 , 00., 00.

 �15E1 AMOUNT OF FEDERAL
CHILD CARE
CREDIT ........... 15E1



6432

Print your Social Security Number here.

For office use only.

Field
flag

Extension
claimed

Routing
code

17 OVERPAYMENT - If Line 15F is greater than Line 14C, subtract Line 14C
from Line 15F and print the result. This is the amount Louisiana owes you. ............................................. 17

 �

16 AMOUNT YOU OWE - If Line 14C is greater than Line 15F, subtract Line 15F
from Line 14C and print the result. ............................................................................................................... 16

�

, 00.,

, 00.
18 Amount of Line 17 you want DONATED. Print

the total from Schedule D below, Line 5. 18

 �

CREDIT19B Amount of Line 17 you want CREDITED to your 2004 tax. ............................................ 19B

19A Amount of Line 17 you want REFUNDED to you. Mail return to Louisiana Department of
Revenue and mail to PO Box 3440, Baton Rouge, LA 70821-3440. .....   REFUND   19A

�

, 00.
, 00.

, 00.

 �

Your signature Date Your occupation Signature of paid preparer other than taxpayer

Spouse’s signature (If filing jointly, both must sign.) Date Spouse’s occupation Telephone number of paid preparer Date

I declare that I have examined this return and, to the best of my knowledge, it is true and complete. Declaration of paid preparer is based on all available information.
If I made a contribution to the START Savings Program, I consent that my Social Security Number may be given to the Louisiana Office of Student Financial
Assistance in order to properly identify the START Savings Program Account Holder. If married filing joint, both Social Security Numbers may be submitted.

Social Security Number, PTIN,
or FEIN of PAID preparer

Individual Income Tax Return
Calendar year returns due 5/17/2004

Area code and
daytime

telephone number

Mark this box if this is your first time to file.

If you would like to make donations, please complete the following schedule.
 DONATION SCHEDULE 2003 LOUISIANA SCHEDULE D

Individuals who file an individual income tax return and have overpaid their tax may choose to donate all or part of their overpayment shown on Line 17 of Form IT-540B. Print on Lines
1, 2, 3, and 4 the portion of your overpayment you wish to donate. The total on Line 5 cannot exceed the amount of overpayment on Line 17 of Form IT-540B.

, 00

.

.

, 00.

, 00.

DO NOT SUBMIT A PHOTOCOPY OF THIS RETURN.
Please sign

here.

 1 Wildlife Habitat and Natural Heritage Trust Fund ................................................................................................................. 1

�
�

2 Louisiana Cancer Trust Fund - Prostate Cancer .............................................................................................................. 2

5 Total Donations - Add Lines 1, 2, 3, and 4. Print here and on Line 18 of Form IT-540B. ............................................ 5

, 00.
18A Amount of Line 17 you want
CONTRIBUTED to START.
See instructions, Page 9 ......... 18A

 �

Please provide phone number. It may quicken your refund.
MAIL REFUNDS TO:

Department of Revenue
P. O. Box 3440

Baton Rouge, LA 70821-3440

16A INTEREST AND PENALTY FROM INTEREST AND PENALTY SCHEDULE LINE 5, PAGE 10. .......... 16A , 00.,
16B BALANCE DUE LOUISIANA - Add Lines 16 and 16A. Make check payable to Louisiana

Department of Revenue and mail to PO Box 3550, Baton Rouge, LA 70821-3550.
(Attach voucher.) ...................................................................................  PAY THIS AMOUNT   16B , 00.,

, 00.

�

3 Louisiana Animal Welfare Commission ............................................................................................................................. 3

, 00.

�

4 Louisiana Housing Trust Fund ...........................................................................................................................................4

MAIL PAYMENTS TO:
Department of Revenue

P. O. Box 3550
Baton Rouge, LA 70821-3550

15F TOTAL PAYMENTS AND REFUNDABLE CREDITS - Add Lines 15A, 15B, 15C, 15D, and 15E2. ... 15F , 00.,

 �
 �

 �


	Check Box1: Off
	Text2: 
	Text3: 
	Text10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Check Box2: Off
	Text4: 
	Text5: 
	Text11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Text6: 
	Check Box3: Off
	Text7: 
	Text8: 
	Text9: 
	Check Box13: Off
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text16: 
	Text17: 
	Text20: 
	Text21: 
	Text18: 
	Text19: 
	Text23: 
	0: 
	0: 
	1: 
	2: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	13434: 
	13434787: 
	1343478723: 
	1343478724: 
	1343478725: 
	1343478726: 
	1343478727: 
	1343478728: 
	1343478729: 
	1343478730: 
	1343478731: 
	1343478732: 
	1343478733: 
	1343478734: 
	1343478735: 
	1343478736: 
	1343478737: 
	1343478738: 
	1343478739: 
	1343478740: 
	1343478741: 
	1343478742: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 




	1: 
	1: 
	0: 
	2: 

	2: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	1: 
	4: 
	2: 
	23232: 




	Text24: 
	0: 
	2: 
	0: 
	0: 




	Text25: 
	0: 
	2: 
	0: 
	2: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 





	Text26: 
	0: 
	2: 
	0: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	15: 
	16: 
	14: 
	148787: 





	Text27: 
	0: 
	2: 
	0: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	15: 
	16: 





	Text33: 
	1: 
	2: 
	4: 



	Text40: 
	fsdf: Off
	field1: 
	line: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 


	sdasdwe: Off
	dfggbgh: 
	dfggbghwqw: 
	dfggbgh32: 
	dfggbgh32w: 
	dfggbgh32weee: 
	dfggbgh32wss: 


